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3
Washington, DG 20210
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Offica of Management
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Tixs report s mandatory PL 867257, as menced. a0 compy may o cmit rosacuon, s, o il panalis 5 provded by 29 U S.C 439 or 440
For Official ise Only [4;:3:;‘"0% \
@ JREAD THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |
OPUR,
€

1. File Number u-/'m.(l
|

2. Fiscal Year Covered From

O/ 01 /2004 wowh 12/ 31 / 2004

3 Name and address of parson filing

4 Namae, file number, and address of labor organization

Name Bobby . J, Reed Nams Operating Engineers 318 Apprenticeship &
Advanced Training Fund-.
Labor Qrganization File Number M _é W
P O Box, Bidg , Room No , If any Tttt T e e T P O Box, Building and Room Number, if any ;—1:)—:.9_ H_:;B-C-D,C 308
s 07 R DEIE T T | s 6983 crenshey g5 TT T
Gy ~ Carbondale . j| o Marien T
Sae  T1ljnois . _.__ ZPCodsv4 £2001. .| Ssle I31inois ____ ____ 2ZPCode+é 63959

5 Position 1 1abor organization

“Joint Apprenticeship Training Coordinator & Uni

n President

Enter appropriata data befow If, during the past fiscal year, you of your

spouse or minor child directly of indirectly had any of the following inferests

{exceqpt as specified In the exclusions set forth In the instructions)

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other aconomic benefit of
monetary value from an employer whose employees your organization reprasants oc is achvely seeking to represent.

6 MName and address of Employer (induding trade name, f any).

Name

Trade Name, If any

P O Box, Bldg , Room No . il any

7 a Nalure of Interest, Transacton, or Income

7b Amount
Streat i i ’ )
- -
Ciy )
State R ZIP Code + 4 .
Signature

Signed

5. Signature and verification, The undersigned daclares, under penalty of Pequry and other applicable panaltes of the law, that afl of the information
submtted in this report (including the nformabion contaned i any accompanying documents), has been examuned by the signatory and 1s, L the best of the
undersigned’s knowledge and befief, true, correct, and complete (See the section on penalties in the instructons )

618-942-3931
Telephona Number

On &/ﬁ"'éy’
Data

Form LM-30 (2003)

Page 1of2




—iTe.

Nar8 of Person Filing

Fle Number U~

B. Held an Interest in or denved ncome of economuc benefit with monetary value from a business (1} a
subslantial part of which consists of buywing from, s2lling or leasing to, or otherwise dealing with the business
of an employer whase amployees your labor organization represents of is actively seeking to represent, or
(2) any part of which consists of buying from or selling dr leasing direclly or indirectly to, or otherwise
dealing with your tabor organization or wath a trust in which your labor organizalion is mlerested

8. Name and address of Business (including trade name, ¥ any)

Name 1-U.O.E. Local 318 Joint Apprentlceshlp
Trammg Program .
Trade Name, if any

Operaying Fngineers —e
P.O Box, Bidg. RoomNo, ifary P.Q. Box 308 X

8963 Crenshaw Road

Marion

Streal

City

—— - ———— - ———— o]

IJ.J.J.nQ1s

—— _ . ZIPCodatd4 62959

State

9. Business deals wath, "

a Labor Organization

b Trust

J0

! c© Employer

l

10. ¥ 9 b or 9 c Is checked give trust or employer's name

Name

Trade Name, « any
L
P.O Box, 8idg , Room No , If any

Street

11 a Natura of such deal:ng

The Fund receives payments~from employers
through negotiations for Umion Employees.

.Ciy

11 b Approximate dollar value of such dealing

$277,726,00..._ ..

sute ) ZPCode+d )

12.a. Nature of interest held or income received,

,I receive a weekly salary, plus benefits fror

President of Local 318.

the Apprenticeship Fund based on an hourly
rate. I receive no payment for duties as

12 b. Amount. $94 737. 50 (Salary [ Beneflts)

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money of other thing of value

13.a2 Name and address of Employer or Labor Relatons Consultant
(includng trade name o any)

Name
Trade Mame f any

P O Box, Bldg , Room No , if any

4

14 a Nature of paymenl.

Street '
Cdy
State ZIP Code + 4
14 b Amount of payment.
13.b. 15 the Busmness an Emplayer or Consuitant ?
Form LM-30 (2003}
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